THE question of the premature termination of pregnancy in mental cases is one that presents many difficulties which cannot be determined in any case by hard and fast rules.
In the first place it is necessary to exclude those cases whose disease is an aversion to pregnancy, and whose attempts to simulate mental disease may be clever enough to gain their purpose. We must also exclude cases in which no benefit to their mental state is likely to follow the operation. If we succeed in excluding these two groups we are left to deal with the third group, in which we may reasonably expect that our interference will be followed by unmistakable benefit to the patient.
The case I bring before you belongs to the third group, and the point I raise for discussion is the special reason that necessitated the termination of pregnancy in the manner in which it was done. The termination of pregnancy for any of the well-recognized causes may, on a single occasion, be performed after due consideration without question as to the propriety of so doing, but if the woman is young, and the disease chronic, as in chronic nephritis, and these are mental cases, we may well hesitate to induce abortion on each recurrence of pregnancy, which may indeed mean two or three times in a year. There is therefore a group of cases in which sterilization is urgently needed as an additional method of treatment. In mental cases of all others it is essential that the operation should be as painless, simple, safe, and of short duration as possible, so as to diminish the mental strain on the patient.
Induction of abortion, without an anesthetic, means usually a period of somewhere about twenty-four hours, and then an anaesthetic may be needed to complete the emptying of the uterus, and the administration of an anasthetic means to the patient an operation. A short time after, the operation for sterilization would have to be performed. It seemed therefore desirable, when the case to be referred to came under consideration, to combine the two in one operation by a supravaginal hysterectomy, leaving the ovaries, and endeavouring to leave some of the mucous membrane of the body of the uterus also. The result to the patient seemed to justify this procedure under the particular circumstances of the case.
I first saw the patient in June, 1907, with Dr. Mackintosh, of Hampstead. Her age was then 24. She was confined in the May previously, the labour being terminated with forceps to the large head. No mental or other complication arose until ten days after delivery. She then became listless and melancholic, with suggestions of suicide.
Under Dr. Mackintosh's care she gradually recovered, and had no further trouble until her next confinement in February, 1910. Her convalescence was normal until the fourth week, when her depression returned greater, and she needed careful nursing for five months. Unfortunately at the end of the year she again became pregnant, and I saw her with Dr. Mackintosh in January, 1911. Pregnancy, it was believed, commenced about October 24, 1910. I found her to be in the third month of pregnancy, and very anxious indeed as to her possibility of going through this. She was a devoted mother to her children, and anxious to have more if she could have done so safely. Her family history was bad on both sides. It was decided to consult Dr. Percy Smith as to her mental condition. She was a bright, cheerful woman, with great self-control.
On January 20 Dr. Percy Smith saw her, and agreed that the pregnancy should be terminated, and that effective steps should be taken to prevent the recurrence of pregnancy. He also approved of the method suggested, as it appeared to involve the least suffering and the least strain. On January 27, 1911, supravaginal hysterectomy was performed;. both ovaries and tubes, being healthy, were left. With the exception of a few hours on the second day after the operation, on which there was some evidence of depression, she made an uninterrupted convalescence, and now continues in robust health.
DISCUSSION.
Dr. MACKINTOSH had not much to add to Dr. Griffith's remarks. The patient's first labour had been tedious, terminated by forceps delivery, and phe bad nursed the child till the onset of melancholic symptoms. Her second labour was so quick and easy that the child was born on the sofa with the first strong pain before she could reach her bed; she had not attempted nursing, had no worries, and appeared perfectly well and cheerful until the completion of her lying-in period, when the symptoms of mental depression again appeared and were more protracted than before. The patient was an excellent mother and took an active interest in a society for advising poor mothers how to rear their children. Since her operation, which had freed her from the menace of pregnancy with the contingencies apparently inseparable from that state in her case, she appeared extremely well and had recently won a golf medal at her club.
Dr. HERBERT SPENCER disagreed entirely with Dr. Griffith. He would not presume to criticize the artificial termination of pregnancy in this particular case, which had been decided on in consultation with a distinguished alienist; but he wished to state his opinion that it could only be very rarely that the termination of an early pregnancy was indicated for melancholia, for the reason, amongst others, that the melancholia sometimes disappeared as pregnancy advanced, and might not recur. Sir George Savage said: "In all these cases coming on during the earlier months, the less done the better . . . one thing I c'annot advise, which is the induction of premature labour, for I have never seen any good follow it, and I have seen insanity follow abortion or artificial delivery."" What he (Dr. Spencer) criticized in the treatment was the method of terminating the pregnancy by supravaginal hysterectomy instead of by the induction of abortion. Here was a patient who was anxious to have children, but became melancholy and obsessed with the idea that she could not go through the pregnancy. After the termination of the pregnancy was decided on, instead of abortion, hysterectomy was performed, which deprived the patient of any chance of gratifying her maternal instincts, and was in itself an operation prone to give rise to insanity in patients with a predisposition thereto. Had it been advisable to remove the uterus, vaginal hysterectomy would have been simpler, and would have avoided the abdominal scar-a constant reminder of her loss, and the patient could have been sterilized by excising portions of the tubes, and even without an operation, at least for a considerable period, by the application of Rontgen rays. But he wished to express his decided opinion that neither hysterectomy nor any other form of sterilization should be employed in such a case.
The PRESIDENT (Dr. Amand Routh) agreed with Dr. Herbert Spencer's criticisms, and hoped that in the published report of his case Dr. Griffith would emphasize the fact that not only was induction of abortion rarely indicated to prevent the recurrence of melancholia after full-term delivery, but that the treatment adopted in this case (subtotal hysterectomy) was an alternative which could very rarely be entertained.
Dr. GRIFFITH, in reply, did not think that Dr. Spencer's objections to the procedure that he adopted were of much weight, and he would ask Dr. Spencer if he knew of any evidence whatever that sterility in women was produced by the medical application of X-rays. It was obvious that while in men this test could be conclusively settled, in women this was impracticable.
